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] . R 5 UNITED STATES™
FORM D . . SECURIT—IES AND EXCHANGE: COM\HSSION
“Washington, D.C. 20549
FORMD. . - 05050091
NOTICE OF SALE OF SECURITIES B - ﬁSEG USE DNLYs :
) efix eria
- PURSUANT TO REGULATION D, 1 |
“SECTHON 4(6), AND/GR. ‘[ - oateREcEVED
"UNIFORM LIMITED OFFERING EXEMPTION | = .
Name-of Offering... ([-]check.if this-is.an amendment and name bas changed, and-indicate change.).. T
.Common Stock $0.001 par valuepershare S 3,00 per share ez
Etling-Unser:(Check box(es) that apply): O Rufe 504 [/] Rule 505 [] Rule 506 [T} Section 4(6) [] ULOE
Type of Filing: M New Filing [T] Amendment / “
X il '2 7 )
- A. BASIC IDENTIFICATION DATA. . yay
1. . Enter thednformation requested abous the-issuer . -
“Name of Tssuer ~{T_J check if this i amr-amendment-and mame has changed, and indicate change.) B
Amaru, Inc,
Address of Executive Offices - {Number-and Street; City, State, Zip Code) N Telephone Number (Including Area Code)
112 Middle Road, #08-01-Middland House,-Singapore 1888700 - - ,{65}7&332 9287'
Address of Principal Business Operations. - ~ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from_Executive Offices) N

Brief Description of Business

Provider of channels on broadband TPRMCESS@

Tvpe of Business Otrganization...-

- JA] corporation .. {7 limied partnership, already formed - [ other (please specify): Amﬁ“% 3@2@05
[ business trust [ timited partnership, to be formed B
.Month Year ] I'IU
Actual of Estimated Date-of lncorposation or-Organization: [ 18] - m (A Actual  [] Estimated F’NANCfAL
Junsmcuon of Incorporation or Organization: (Enter two-letter U.5.-Postal Service abbreviation for State:
CN for Canada; FN for other foreiga jurisdiction) - O -

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offermg of securities in reliance on an exemption under Regulation D'or Section 4(6) 17CFR 230.501 etseq.or 15 U.S.C.

" 77di6).

"When To File: A notice must be filed no tater-thanm 15 days after theé first sate of securities in the offering. * A notice is deemed filed with the U.S. Securities

- and Exchange Commissien (SEC) on asceartier-ofithe date it-is received by tie SEC at the address given below or, if received at that address after the date on

which it is duc, on thc datc it was mailed by United States registered or certificd mail to that address.
Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, WW., Washington, D.C, 20549.

Copies Required: 'Five {3) copies of this gotice must be filed with the SEC, one of which must be manually signed. Any copies not magually signed must be
photocopies of the manually signed copy or bear fyped or printed signatures.

Information Reguired:- A now-filing must-coniain-all information requested.- Amendments-need onty report tho name-of the issuer and offering, any changes
thereto, the information requested in-Part-C, and any-material changes frem-the dnformation-previousty supplted in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliancé on thé Unifotin Liniited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOC and that have adopted this form: Issuers retying on HLOTE must file'a separate notice with the Securities’ Administrator in each state where sales
are to be, orhave bécnrmade. If a state requires-the’ pavment of 4 fee-as a preconditien-to theclaim for the exemptien, a fee in the proper amount shall
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with-state Jaw. : FheAppendix to the notice constitutes a part of
this notice and must be completed.

-ATTENTION -
" Faiture to fite notice it the appropriate- stales wil? not result in 2 loss of the-tederal exemplion. Eom:s.ely, failure to file the

" appropriate tederal nottee will not result in 2 foss of 2n available-state exemption-uniess mbmmunq is predictated on the
- filing of a federal notice.

Persons.whorespond to the co!lecndn of information contained in.tﬁisiurm.ayg not
SEC 1972 (6-02) - --required to respond uniess tha form displaysa cutrently valid OMB cortrol nuthber. " lof9




2. Enter the informatiom sequested for the following:

e Each promoter of the issuer, if the.issuer has been organized within the past five years;

\

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a c‘ass of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pastoer of partnership issuers.

Check Box(es) shat Apply: - * [} Prometer. - ¢ [ Beneficial Owner. - -§A4- “Exccutive Officer

- /] Director

O

¢ General and/or -

Managing Partner

Full Name (Last name first, if individual)
Binny, Colin

Busincss or-Rosidenee Address - {Nambcer and Strect, City, State, Zip Codc)
112 Middle Road, #08-01 Middland House, Siongapore 1889700

--Check Boxtes) that Apply:- .} Promoter. .. {7 Bensficial Owner. . {4 Executive Officer

- }:*Director

O

General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Foong, Francis

Business-or Residence Address - (Number and Street, City, State, Zip Code)
112 Middie Road, #08-01 Middland Houea, Siongapore 1889700

+ -Check Box(es)that Apply:: * [ ]- Prometer - $} - Beneficial Owner « - B - Exeentive Officer  [7]*Director [] General and/or
Managing Partaer
Full Name (Last name first, if individual)
M2B Media Pte Ltd.
Business or Residence Address - (Number and Street, City, State, Zip Code)
112 Middle Road, #08-01 Middland Houae, Siongapore 1889700
- Cheek-Box(es) that Apply: -] Prometer:. 7] Beneficial-Owner - {1 Executive-Officer . - [T}=Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, 7ip Code)

- Check-Boxiesy that Apply: - [[]- Promoter - -+ ] Beneficial:-Owner - ] Executive-Officer™

E}:ﬂDirtctor

O

General and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

- Check Boxies)that Apply:  {TF Promoter: - {T] Begeficial Owner - -[ . :Executive Officer: 7

¥ Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es)that Apply: - [T} Promoter. - - [} ‘Beneficial-Owner : -] Executive:Officer: -

-::Director

O

General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccovvvneerinane
Answer also in Appendix, Column 2; if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ $iINEIe UNIL? .o st eor e r s

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indircetly, any
commission orsimilarremuneration for.solicitation.of purchasers in connection with sales of securities in the offering.
Ifapersan 1o be listed is an assaciated person or agent of'a broker.or dealer registered with the SEC and/or with a slale
orstates 1ist the name of the broker or-dealer. - 1f mote than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Yes No

O =
$

Yes No
[ (]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

!
Q.. BZ.. .. @R, €& [©ol. [C». D .50
Vauy

[] All States

P
P

EEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .ot sssssssesssesessseses

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STATES) .....occovvvvciir i freerremeeer s
v

HEH [

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities-ncluded in thisoffering and the total amount already

sold.. Enter #0” if the answer is “nonc™ or “zero.” Ifthe transaction is an cxchange offcring, check
this box [Jand indicate in the columns below the amounts of the seeurities offered for exchange and
already-exchanged. - - -

Aggregate Amount Already
Type of Security Offering Price Sold
Dbt ... $.0.00 g 000
B QUILY .20 221 eereeesoee e ssseeee s meee oo eeh et ee e e et s st e e 50.00 §_0.00
[} Common. [} Preferred:
. R . 0.00 0.00
Convertible Sceuritics (InCIUGINE WATTANES) ...ov.oreesereereeassianesesons osesesensesensesenssssassssnssmsessesanssnossessses 3 10 $
PArtnershif) INTEFESTS ......oo.oviocrireete et ceeee et s saes e easeban s s e e se s bene s sens e esssbensnsenasss e ssaebnmnsas $0.00 g 0.00
Other (Specify COMMON ) e erees st asssss e s, $._190,000:00 ¢ 150,000.00
Total e -..2$-190,00000 ¢ 150,000.00

Answer also imAppendix, Colummn' 3, if filing under ULOE:

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Forafferings under Ruie 504, indicate
thc:"nnmba:of-msons:whcrhavc:g(l)uchascd securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none”™ or “zero.”

Aggregate
Number Dollar Amount
Investors . . of Purchases
Accredited TAVESTOTS it crieseraesas st amameemet s renenee . - v B § 0.00
NOD-2CCICAILCA INVESLOTS i1 it lenrereeieieesieerineenaeerae st eeese et srae s st s ss s amse s esbestsss sans e saneseeanssren 0 g 0.00
Total (for filings under Rule 504 001¥) .......oovoeoorooeeoeeeeoeeee e eeeeeesee e ee e ees e eene o $_0.00
Angwer also in Appendix, Column 4, if filing under ULOE.
3.+ Ifthis filing isforan offering under Ride-584 ar:505; enter theinformation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in thg twelve (12) months prior.to the .
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . Security Sold
CRUIE 505 ..ot een ema et e ee e ens s e m et seen sresreseseseeecemesrremrerrens O $_0.00
REBUIALION A L it i e e e e e e ettt nereen a- $_0.00
Rule 504 ‘..-;--.-...4.....,.4... 0 $ 0.00
Ol L i e e e et b ea s §_0.00
4.. a.. Furnish a.statement of all expenses.in. connection. with .the issuance and distribution of the
securities in this-effering. Exclude amounts-telating-solely to erganization expenses of the insurer.
~ The.information may be given as subject to future contingencics. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
T TTANSTET ABENES FLES w.oucvvoeeireeeirceve e er et s s sssess et st e sss v b vt 07 b e st st st en O s 0.00
Printing and Engraving COstS et isess e st sssases e sens osspassesies s 0.00
LBAY FEES ..ottt nsene e resa s e canes nen e e et a e e e e e seseabecene V $ 500.00
ACCOUNLINE FEES Lovviniiiiii it e s e e s s e bbb bbb bbb b st bab et O s 0.00
Engineering FEES it s s b s s et b RS e bt st b s s 0.00
Sales Commissions (specify finders’ fees separately) ... O s 0.00
Other Expenses (identify) e, tree s an R e etk g O s 000
TORAL 1ttt ettt e s e R4 ek e R e R e e e ent e bbb 0O s 500.00
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b.  Enter the difference between the aggregate offe:ring price given ip.response to Part C — Question 1
. and sotal ‘cxpenses furnished in responsc-to Part C — Quesnon 4.a. This differenoc is the “adjusted gross -

- 149,500.00
PrOCEEAS 0. thE TESUCT. ...t/ uer et cere e re et v asae e s et st s rete s eesoss s sas e et a5 b et e sasraa bt ehesasesmtsemesams seme e sanens - $
5. Indicate below the amount-of the adjusted gross proceed to-the issugr used or proposed to be used for
...-each of the purpeses showa.- If the amount for any-purpoese is-aot known, furnish an estimate and
check the box ta the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response {o Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Alliliates Others
Salaries and fees .......... s 0.00
Purchase of real estate.... D $ 0
Purchase, rentab or-leasing and installation:of machinery- - _ n
and:equipment : et e er et er e e e : -] 5:0.00 s 0.00
Construction or leasing of plant buildings and facilities .. - - - {33’0 00 as 0.00
Acquisition of other busingsses. (including the value of securities involved.in this
offering that may be-used in exchange for the-assets or secvrities of another
issuer pursuant-lo-a-merger) e U .:53\_‘0'00 . s 0.00
Repayment OF INAEDIEANESS ..c.ovvivviieerie e e enaes s esas s s s bess s st et st sss ssanssss s ssssrasesasessnsenns s 0.00 s 0.00
WOTKING CAPILAL ...ttt ecaes e s e s en e s e s sebes et caenanerie s 0.00 s 149,500.00
Other (specify): as 0.00 s 0.00
- 00
....... s %% s 2%
COLUIMA TOAIS ..coverierceecierci sttt et st st sa s s et sk s ne b s s s b sban bbb recasn b es s 0.00 s 149,500.00
Total Payments Listed (COTUmMD totals added) ...corveiiniiericiiessioiiosseeciseimessisseessesss mestsessseseserescs saems s 148,500.00

Theissuerhas duly caused this notice to he signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following

Intentional misstatements or omissions ot fact constitute fedéral crimiiat violations. (See 1&11.3.(: 1001.)

signature constitutes an undertaiing by the isster to furnish te-the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant fo paragraph (b)(2) of Rule 502.
Issuer (Print or Type) . - Signature . Date
Amary, Inc. e el ‘Maf(/k o5
Name-of Signer (Print or Type) | Title of Signer (Print v:)r Type)
- COLIN-BINNY - 'PRESIDENT
ATTENTION

13
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No
Provisions 0f SUCK rUIET ..ottt s st st ]

See Appendix, Column 3§, for state response.

2... Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times-as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. .The undersigned issuer represents that the issuer is familiar with the conditions.that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state.in.which-this naotice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

tssuer(Print or Type) - Signatare - Date
. o sk
Amaru, inc. , Eﬂbm/‘/l&/z o i\//avok 2005
Name (Print or- Type) Title (Print or "I“ypc)u
COLIN BINNY: : PRESIDENT _
Instruction.

Print the name and title-of the signing representative under his signature for the-state-portion-of this form.. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must he photocopies of the manually signed copy or bear tvped or printed
signatures.
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 -Intend to sell -

' to non-accredited” 1

- Type.of security
and aggregate .

“offering price

R Type of investor and

S
- Disqualification
under State ULOE
(if ves, attach
explanation of

_ State].

Yes | No

7 LAecredited |- v
- Amount

.. Investors -

“NonAceredited | - -

Investors

investors in State | offered in state - amount purchased in State =~ | waiver granted)
1 (PartBdtem 13 |- (PartC-ltem 1) - (Part C-ltem 23 (Part E-lItem 1)
' ' i Nomberof |- " Numberof | -

Amounﬁtﬁ_v

Yes "No

| o Eﬂ__ [ L
o I
vl . T
e Ce—
| [
- KY r—— | r~ J i
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1o non-accredited
1 .investors in State

9

Intend to sell

(PartB-ltem 1)

3

Type of security.
and aggregate - |

offering price -

- offered in state

1. (Part C:ltem 1)

" Type of investor and

amount purchased in State
- - {PartC-ltem.2) -

- Disqualification

- (Part B-item V) -

5

under State ULOE
(if yes, attach
explanation of
waiver granted)

-State

"} Accredited- |-
I ‘Investors -

Number of

+ Number of

~ | Now-Accredited |
‘Amount

» Inwestors.

-Amounf

Yes No

.m0l .

" NE

| NV ¢

“NH -

. NM

NY

-NC

T

“ND- - L L.
- i , .
el | o

—
or{ [

VT )

VA | L ;

WA
wVv .

Wi -
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1. 2 -3 4. 5
: ’ - Disqualification
Type ofsecurity under State ULOE
Intend to'sell - and aggregate - (if yes, attach
. to-non-accredited - | offering price - " Type of investor and explanation of
-investors in State’ 1 -offered-in-state - amount purchased in State - waiver granted)
(Part B-ltem 1) (Part C-liem 1) “(Part Cdtem 2) = | (PartE-ltem 1) 4
' " | Numberof |- |- Numberof . ﬁ
5 : . | Aceredited ‘| 'Non-Accredifed | . .
“State| Yes |- 'No - "} Investors- | Ameunt lnvestors .Amount‘_ Yes Neo
WY |l - - o
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